MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

" GERTIFICATE OF DEATH .
1. PLACE OF DEATH ' 299 ?

GOty . ..o rtieeeeee e e emee e e s enr e nebt b ne b s
Township, o%
Cllr..........! -

2. FULL NAME ..

(2) Besidence. No... /?d
(Usua! place of abode}

Leodth of residence in city or town where denth occurred s mos., ds. How long in U.8., if of foreign birth? e, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH

n I
3. SEX 4. COLOR OR RACE | 5. Swaie. Mammen, Wooowenon | (o £ o0 pea 50 jﬂ ? yie

0
o I MARR“.:D“ M ' ) f‘ HEREEY CERTIFY That 1 ai ed deceased lrom ..................
m m.&f’% Wé%w"“t&ﬁ lul.uwl: é%t ahm on..

- death d, on the date ainted nbnve, at...
6. DATE OF BIRTH (onti, oav ano vear) A2 C,F — / Y4
7. AGE YEArs If LESS than 1 /|

dny. — %
I L

!NENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

Exact gtatement of OCCUPATION is very important.

MONTHS ! Dars

/ & /=

FADING INK---THIS 1S A PERM

]
L]
-]
‘B
&
< B. OCCUPATION OF DECEASED
3
T {a) Trade, profrssion, or M iz
= §. particalar kind of work .. ceoveenenen| | ;
g‘ 8 (b) General nature of mdnsiry, CONTRIBUTORY...... [ . v A
h'g business, or establishment in (secorDARY)
z 3. which employed {or employer).coroonioinrricere - e (dTTRtion).. . rvveee IEBe e mo............ds,
l = % a (c} Nome of employer .
: a 18. WHERE WAS DISZASE CONTRACTED
z 3= Y
F 2 E 3. BIRTHPLACE (crry or To®N) .. = AF NOT AT PLACE OF DEATH . coivsinsimaneceesssarrossunessseermssmscrseressesssessre soveassensesessns
{STATE OR COUNTRY) T
3 :5 E %J o "«IMD AN OPERATION PRECEDE DEATHY,............ DATE L
-, S 10. NAME OF FATHER f ‘,%M_ c% M 2
> @ E‘ PLTS WAS THERE AB AUTOPSY.......oooeeoeeeeeeneemneanreseseserssesonseseassseseseemssmseseras
o
= g 'é P 1. BIRTHPLACE OQ\THER (CITY of Town).., WHAT TEST CONFIRMED DIAGNOSIS...oo s ereeserosesen ceesass vemererrr st st seeemmencemomssressonns
]
é B4 z (STATE oR couNTRY} (Sidned)... % %Lmn
s F EN NAME OF MOTHER (o 44 ll 5 "—1 192, (Address 3 5.
wodg g | 12. MAD e, ’l ) S Ly Gz prrrd %
o ; or} . BIRTHPLACE OF MOTHER *Sur.o the Diszasr Caiveing Drate, or in deaths from Viorewr Cm:n. atate
= o: (StaTe. g <o ) (1) Mmurs axp Nazoes of lmumy, and (2} whether Accmmwear, Suremar, or
2m Vi ! Hoaactoan.  (Seo reverse eide far additional apace.)
a
Eh 19. PLACE OF Bl L CREMATION, OR REMOVAL DATE OF BURIAL
<]
s Ay 20
o
EO

. /f"% ¢ (/bMA/r’ WISt i sy




Revised United States StazmdarldE
Certificate of Death -

[Approved by U. 8, Census and American Public Health °-
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially {n-industrial employ-
ments, it is nocessary to know (a)} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement; it should be used only when needed. '

As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,"” **Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
‘children, not gainfully employed, as At school or At
Rome. Care should be taken to report apecifieally
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
gocount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from buasi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the DisEAEE cavsiNg DEATH (the primary affection
with respect to time and eausation), using always the
same ncoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever {never report

“Typhold pneumonia’™); Lobar pneumonie; Broncho-
pneumonia (*Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perifonéum, sto.,
Careinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canocer” iz less definite; avoid use.of *Tumor"”
for malignant neoplasms)} M easles; Whooping cough;
Chronic valvular heart disease; Chronic ¢ntersiitial
nephritis, eto. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), I10 da.
Never report mere symptoms or terminal eonditions,
such as *Asthenia,” “Anemia’’ (merely symptom-
atio), "‘Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility’”" (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness," eto., whon a
definite disease oan be ascertained as the cause.
Always qualify gll diseases resulting from ohild-
birth or migoarriage, 88 “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” ete. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &%
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic aeid——probably suicide.
The nature of the injury, as fracture of skull, and
conseqiences (e. g., sepsis, letanuz) may be stated
under the hend of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) '

Norn—Individual ofices may add to above Ust of undesir.
able torms and refuse to accept certificates contalning ther.
Thus the form in use In New York Oity states: “‘Oertificates
will be returned for additional Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totanus.$’
But goneral adoption of the minimum list suggestod will work
vaat Improvement, and ita scope can be extendod at & later
date,

ADDITIONAL SPACR FOR FURTHER BTATBMENTS
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